1 have  been  asked  to  tell  you  what  lies  in  store  for  those  who 
decide  to  join  the  Air  Force  as  officers  or  enlisted.  Very  simple,  it 
is  this:  hard  work,  long  hours,  pay  not  proportionate  to  the 
demands,  separations  from  family  and  possibly  combat.  Yet  the 
rewards  for  serving  in  the  Air  Force  are  enormous.  Each  person 
knows  that  he  is  playing  a singularly  important  role  in  that  most 
high  of  purposes  — the  security  of  our  country.  And  while  doing 
so,  everyone  participates  in  the  challenge  and  the  community  of 
the  Air  Force. 

— The  challenge  is  unique  and  exciting.  From  flying  the 
world’s  best  fighters  to  working  with  the  most 

sophisticated  technical  equipment.  From  keeping  bombers 
in  the  air  to  maintaining  complex  airfield  fuel  systems. 
From  guarding  missiles  to  watching  over  the  well-being  of 
thousands.  Nowhere  else  is  there  such  a variety  of 
challenge  and  such  opportunity  for  personal  growth, 
education,  and  development  as  in  the  Air  Force. 

— The  community  of  the  Air  Force  is  also  unique.  It 
involves  hundreds  of  thousands  of  people,  each  dedicated 
to  the  same  noble  cause.  It  means  someone  always  directly 
and  personally  interested  in  another.  It  means  easily  finding 
a friend  who  shares  your  interests.  It  means  being  a real 
part  of  a great  thing;  something  you  believe  in. 

The  United  States  and  its  Armed  Forces  will  face  many  difficult 
challenges  in  the  coming  years.  The  Air  Force  will  need  bright 
young  men  and  women  with  strength,  courage  and  conviction  if 
we  are  to  remain  strong  and  continue  our  proud  heritage.  I know 
that  our  best  men  and  women  will  come  forth.  We  will  be  proud 
to  welcome  you  to  the  Air  Force. 


Gen.  Lew  Allen,  Jr.,  Chief  of  Staff,  U.S.  Air  Force 


Tomorrow’s  Air  Force  will  be  a place  where  exciting  things  will 
happen  — in  air  and  space.  Present  day  developments  ensure 
that  new,  advanced  systems  and  aircraft  will  challenge  our 
imagination  and  abilities.  With  this  progress,  career  opportunities 
in  at  least  140  fields  await  young  people  who  are  exceptionally 
well  qualified.  Air  Force  careers  will  offer  these  young  men  and 
women  unusual  chances  to  help  manage  one  of  the  world’s 
largest  organizations.  The  Air  Force  will  continue  to  be  a good 
place  to  learn  useful  skills,  develop  leadership  talents  and  enjoy 
good  benefits.  The  best  benefit  will  be  the  satisfaction  of  work 
well  done  In  the  service  of  your  Nation.  The  Air  Force  is  a life 
where  few  can  think  of  rewarding  careers  merely  as  jobs. 
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Chief  Master  Sergeant  of  the  Air  Force  James  McCoy 
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Part-time  medics  take  cram  course 

Physicians  reach  goals  through 
military  programs 

Its  come  a long  way--shipboard  medicine 
Between  sailor  and  marine 
Forging  bonds  of  team  work 
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Beginning  in  this  issue,  PROFiLE 
magazine  wili  feature  statements  by 
the  top  ranking  officer  and  eniisted 
man  of  each  of  the  five  services.  Air 
Force  Chief  of  Staff  Generai  Lew 
Allen  Jr.,  and  Chief  Master  Sergeant 

of  the  Air  Force  James  McCoy  are 
spotlighted  in  this  issue.  These 

statements  will  tell  young  people 
what  the  leaders  of  each  service  see 

Introducing 


in  the  future  for  the  military  man 
and  woman. 

Coming  up  in  December  will  be 
the  U.S.  Marine  Corps  followed  by 
the  U.S.  Navy  in  February,  the  U. 
S.  Coast  Guard  in  March  and  the  U. 
S.  Army  in  April. 

If  you  have  any  comments 
concerning  this  new  feature  of  the 
magazine,  please  let  us  hear  from 
you. 


Spec  5 Herbert  Thweatt,  Jr.,  the  new  Profile  magazine  Army 
Editor,  enlisted  in  the  Army  in  1976.  His  most  previous 
assignment  was  with  Headquarters  United  States  Military 

Community  Activity  in  Stuttgart,  West  Germany.  While  there,  he 
worked  as  a staff  writer  and  photographer  and  later  acted  as 
Non-Commissioned  Officer  In  charge  of  the  Stuttgart  Citizen,  a 
weekly  community  newspaper  serving  19,000  military  and 
dependents.  Specialist  Thweatt  attended  the  Army's  Defense 
Information  School  at  Fort  Benjamin  Harrison,  Ind.,  and  graduated 
as  a journalist.  Before  the  service,  he  attended  Virginia  State 
University  in  Petersburg,  Va.,  as  a major  of  fine  arts. 

Sergeant  Bill  Wright,  the  new  Marine  editor,  enlisted  in  the 
Marine  Corps  in  1974.  After  completing  the  information  specialist 
(journalism)  course  at  Defense  Information  School  (DINFOS),  Ft. 
Benjamin  Harrison,  Ind.  in  1975,  he  was  assigned  to  the  3d 
Marine  Division's  public  affairs  office  on  Okinawa.  Prior  to  this 
assignment,  Sgt.  Wright  was  both  editorial  writer  and  word 
processing  manager  for  the  Fleet  Home  Town  News  Center  in 
Norfolk. 
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Part-time  medics  take  cram  course 

By  Paul  Short 


Coast  Guard  search  and  rescue 
crewmen  meet  a lot  of  people  in 
their  line  of  work.  Unfortunately, 
many  of  these  people  are  sick  or 
injured.  Some  of  them  may  be  dying. 
They  need  help,  even  after  they  are 
pulled  from  cold,  unfriendly  waters. 
Sometimes  medical  help  may  still  be 
hours,  or  even  days,  away. 

It  would  be  nice  if  the  Coast 
Guard  could  station  doctors,  nurses, 
or  hospital  corpsmen  (HM)  at  all  of 
its  rescue  stations  and  aboard  all  its 
cutters.  It  would  be  nice,  but  it  is 
just  not  possible.  For  one  thing, 
there  are  only  500  rated  Hospital 
Corpsmen  in  the  Coast  Guard,  and  a 


lot  fewer  doctors.  (All  medical 
doctors  serving  with  the  Coast  Guard 
are  members  of  the  U.  S.  Public 
Health  Service  (USPHS).) 

To  fill  this  gap  and  to  further 
carry  out  its  mission  as 
“Lifesavers,”  the  Coast  Guard  is 
trying  to  qualify  many  of  its  search 
and  rescue  personnel  as  Emergency 
Medical  Technicians  (EMT).  Since 
January  1979,  these  EMTs  have 
been  trained  in  a two-and-a-half 
week  course  at  the  service’s 
Petaluma,  Calif.,  training  center. 

In  this  unlikely  hillside  farming 
area,  40  miles  north  of  the  Golden 
Gate,  the  Coast  Guard  has  trained 


and  certified  more  than  400  enlisted 
persons  as  EMTs  during  1979.  The 
service’s  goal  is  to  have  a qualified 
EMT  on  every  boat  or  plane  that 
goes  on  a search  and  rescue 
mission. 

Dr.  Alan  Steinman,  a USPHS 
officer  who  is  chief  of  special 
medical  operations  for  the  Coast 
Guard,  pioneered  the  EMT  program. 

“The  EMT  is  often  our  front  line 
of  defense  for  the  emergency  medical 
care  of  patients  in  our  search  and 
rescue  operations,’’  Dr.  Steinman 
says.  “As  such,  he  or  she  must  be 
able  to  work  independently.  The  EMT 
must  have  a thorough  knowledge  of 


A student  ponders  his  next  move  after  fitting  an  accident  "victim"  with  anti-shock  trousers  during  his  final  practical  test. 
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Instructor  Chuck  Warren  teaches  a class  in  anatomy.  Skeleton  at  right  is  named  “Dr.  Al"  after  Public  Health  Service  Doctor  Alan 
Stienman,  who  pioneered  the  program. 


first  aid  and  must  be  able  to  use  his 
or  her  ingenuity  to  help  cope  with 
the  often  difficult  problems  posed  by 
rescue  cases  using  our  lifeboats  and 
helicopters.  After  all,  it’s  not  easy  to 
do  cardiopulmonary  resuscitation 
(CPR)  or  treat  a fracture  when  your 
small  boat  is  bouncing  in  the  surf,” 
he  explains. 

Pilot  programs  were  started  in 
Seattle  and  Port  Angeles,  Wash., 
with  a number  of  Coast  Guard  search 
and  rescue  crewmen  becoming 
certified  in  the  Pacific  Northwest. 
Coast  Guard  officials  were  impressed 
by  these  first  EMTs;  thus,  funding 
was  granted  for  the  Petaluma  school. 

Chief  of  the  Coast  Guard’s  Office 
of  Operations,  Rear  Adm.  Norman  C. 
Venzke  says,  “Emergency  medical 
care  of  injured  survivors,  while  they 


are  being  transported  to  definitive 
medical  care  is  an  important 
component  of  the  search  and  rescue 
system.  It  is  one  which  the  Coast 
Guard  has  not  been  well  prepared  for 
in  the  past,  and  one  at  which  we 
are  looking  for  considerable 
improvement  in  the  future.” 

Volunteers  for  the  course  are 
taken  from  all  Coast  Guard  search 
and  rescue  units,  ranging  from  small 
shore  stations  to  large  cutters. 
Students  may  be  recent  enlistees  or 
salty  chief  petty  officers:  aviation 
mechanics  or  cooks.  Whatever,  they 
all  receive  the  same  training. 

The  first  day  starts  with  CPR. 
Lectures  are  held  in  the  morning  and 
practical  sessions  take  place  after 
lunch.  The  latest  methods  are 
taught,  using  oxygen  delivery 


systems  as  well  as  the  tried  and 
true  mouth-to-mouth  resuscitation. 
“Resusci-Annie,”  the  life-like  dummy 
used  for  CPR  and  external  heart 
massage  practice,  soon  becomes  an 
intimate  friend  of  the  fledgling  EMT. 
The  ones  used  at  the  school  even 
have  a recording  to  tell  the  student 
if  the  practice  is  being  done  right. 

Every  morning  there  is  a test  on 
the  material  studied  the  day  before. 
During  the  first  week,  the  students 
practice  CPR  Techniques  every  day, 
as  well  as  learn  bandaging,  applying 
splints  and  patient  examination. 
Weekends  are  not  completely  free, 
either.  In  order  to  cram  as  much 
emergency  medical  technology  as 
possible  into  each  student’s  head, 
the  school  holds  classes  on 
Saturday.  The  Coast  Guardsmen  also 
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spend  two  five-hour  off-duty  sessions 
in  the  emergency  room  of  a iocal 
hospital  observing  the  pros  at  work. 

One  weekend  during  the  course 
each  class  heads  for  nearby  scenic 
Bodega  Bay.  At  the  Coast  Guard 
search  and  rescue  station  there,  they 
don  wet  suits  and  practice  rescuing 
injured  persons  from  the  water  and 
hoisting  injured  persons  into 
helicopters  or  boats.  Rescue 
swimming,  in-water  CPR  and 
hypothermia  (exposure)  treatment  are 
taught  and  demonstrated. 

Before  the  course  is  finished,  each 
student  wili  have  mastered  CPR, 
patient  evaluation,  bandaging, 
splinting,  shock  treatment  and 
emergency  childbirth.  The  finai 


examination  consists  of  two  parts  — 
practical  and  written.  The  practicai 
portion  tests  each  student’s  abiiity  to 
handle  an  emergency  situation  under 
adverse  conditions,  while  the  written 
portion  tests  the  student’s  retention 
of  theory  and  procedures. 

A scenario  is  created  by  the  EMT 
schooi  staff  — themselves  all 
graduates  of  EMT  training.  There  is 
an  injured  person,  of  course,  often 
accompanied  by  a reiative  or  other 
person.  Part  of  the  EMT’s  training 
prepares  him  or  her  to  use 
bystanders  to  assist  in  treatment  or 
in  going  for  help. 

The  student  has  about  20  minutes 
to  diagnose  the  aiiment,  perform  the 
necessary  first  aid  and  communicate 


his  or  her  findings  and 
recommendations  to  better  equipped 
medicai  authorities.  Sometimes,  the 
pretend  bystander  becomes  obnoxious 
and  intentionally  hinders  the 
technician.  It’s  all  part  of  the 
scenario,  however,  and  is  designed 
to  give  the  student  a dose  of  what  is 
likely  to  happen  when  he  or  she 
gets  back  into  the  fieid. 

Graduates,  from  what  the  Coast 
Guard  believes  to  be  the  largest 
emergency  technician  training 
program  of  its  kind  in  the  country 
receive  a 35-pound  basic  equipment 
kit  for  use  at  their  duty  stations. 
This  kit  contains  oxygen  airways  and 
resuscitation  gear,  splints,  bandages, 
burn  and  poison  treatments  and 


Life-like  situations  call  for  life-like  treatment,  reflecting  the  intensity  of  the  short,  yet  effective  EMT  course. 
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childbirth  delivery  tools.  Pieces  such 
as  traction  splints,  anti-shock 
trousers  and  special  rescue 
stretchers  are  also  provided. 

A bearded  petty  officer,  who  had 
just  successfully  finished  his  final 
practical  test  summed  up  his  feelings 
about  the  program  this  way.  “1 
really  feel  confident  now  that  1 can 
help  someone  who  needs  me.  1 know 
I’m  not  a doctor  or  even  a 
paramedic,  but  the  next  (rescue) 
case  1 go  out  on  won’t  be  through 
for  me  when  we  pick  the  people  up; 
and  that  makes  me  feel  good.” 


EMT  student  simulates  the  delivery  of  a baby  during  a practical  test. 


\\ 


Thanks  to  PA1  Day  M. 
Boswell  and  PA2  Robin  Ellis 
who  assisted  the  author  in 
gathering  this  material  and 
photographs. 
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^^ciahs  reach  goals 
through  military  program 


Story  and  photos  by  Herbert  Thweatt 
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Hawkeye  and  Trapper  John  are 
characters  manufactured  by 
Hollywood,  but  their  true  to  life 
counterparts  exist  in  military  and 
civilian  hospitals  all  over  the  world. 

When  most  people  think  of  doctors 
in  the  military  they  automatically 
think  of  the  ever  popular  characters 
from  M*A*S*H*.  The  average  person 
has  no  contact  with  the  military 
doctor  unless  his  or  her  parents  are 
active  members  of  the  military.  On  a 
recent  visit  to  Walter  Reed  Army 
Medical  Center  in  Washington,  D.C., 
several  doctors  of  tomorrow  spoke  of 
their  dreams  to  hang  out  the  shingle. 

“I  wanted  to  work  with  people.  I 
had  gone  to  college  and  gotten  a 
degree  in  chemistry  and  worked  in 
research  for  a year,  but  I missed 
working  with  people,”  says  Capt. 
Joanne  Rhoads,  a 29  year-old  intern 
specializing  in  Internal  Medicine. 

Because  Capt.  Rhoads’  husband 
Dan  had  graduated  from  West  Point 
Military  Academy,  she  got  a first 


hand  view  of  military  life  as  an 
officer’s  wife.  “My  husband  wanted 
to  become  a lawyer  and  after  his 
first  commitment  in  the  Army,  he 
went  to  the  legal  branch  to  see  what 
his  chances  would  be  of  returning  as 
an  officer.  At  the  time  things  looked 
good  for  him  and  he  went  on  to 
study  law,”  recalled  the  doctor. 
“When  I made  my  decision  to 
become  a physician  I was  very 
familiar  with  the  Army.  It  was  a very 
good  means  of  going  through  medical 
school  and  remaining  financially 
solvent.” 

The  young  couple  attended  their 
different  schools  at  the  same  time, 
but  things  could  have  ended  very 
differently  from  what  they  have,  had 
it  not  been  for  the  United  States 
Army  Health  Professions  Scholarship 
Program. 

“Normal  scholarships  and  loans 
couldn’t  cover  the  both  of  us,”  says 
the  Bronx  native.  “But  the  Army’s 
scholarship  program  really  helped  us 


out.  It  paid  for  my  classes,  my 
books,  instruments  and  I also  got  a 
$400  stipend  at  the  end  of  each 
month  for  ten  and  one-half  months.” 

Capt.  Rhoads  went  to  medical 
school  at  the  University  of  Virginia 
and  was  very  surprised  that  she 
never  had  to  wear  a uniform  until 
she  went  on  active  duty  45  days 
each  year. 

“As  an  intern  at  Walter  Reed,  the 
pace  is  unbelievable.  My  fellow 
interns  and  myself  are  working  on 
the  average  of  100  to  120  hours  a 
week. ..those  numbers  include 
working  around  the  clock  every  third 
night  with  the  next  two  nights  off.” 

In  this  age  of  women’s  lib,  the 
doctor  had  some  worries  of  how  she 
might  be  accepted  as  a woman  in  a 
profession  that  most  people  identify 
as  a man’s. 

“I  thought  I would  have  problems 
being  accepted  as  a female  doctor, 
but  most  people  were  more  surprised 
to  find  that  I’m  in  the  Army,” 


Doctor  Bobbilynn  Hawkins  has  good  news  for  one  of  her  patients  in  urology.  Hawkins  hopes  to  stay  with  the  staff  at  Walter  Reed  until 
she  completes  her  first  commitment  in  the  service. 
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Taking  a patient’s  blood  is  part  of  his  daily  routine,  but  Capt.  John  Lilly,  intern,  is  never  too  tired  to  offer  an  assuring  smile. 


reminisced  Rhoads.  “I’ve  really 
experienced  so  much,  but  being  able 
to  help  patients  and  seeing  some 
\who  are  terrified  or  frightened  of  an 
illness,  and  even  though  it  might  be 
a very  bad  illness,  to  help  them 
cope  with  that  illness.  Or  even  to 
watch  the  dignity  in  which  some 
patients  die,  I’ve  found  all  these 
experiences  most  satisfying  and 
rewarding.’’ 

Col.  Frank  Moorhead  is  a senior 
resident  at  Walter  Reed.  At  the  age 
of  47,  he  is  back  in  training  and 
has  been  certified  for  the  second 
time,  but  in  a different  specialty.  “I 
graduated  from  medical  school  in 
1959.  I came  on  active  duty  for  two 
years  after  that  and  later  went  back 
into  private  practice  in  my  hometown 
in  Tampa,  Fla.,’’  said  Moorhead.  “I 
re-entered  the  service  in  1971  for 
further  training.  Before,  I was  in 
family  practice,  but  now  I’m  certified 
in  Internal  Medicine.’’ 

Moorhead  has  found  a real  reward 


in  being  accepted  as  a one  of  the 
guys  and  an  equal  to  the  interns  and 
other  residents  who  are  in  many 
cases  20  years  his  junior. 

“The  interns  are  really  sharp  and 
really  want  to  get  involved,’’ 
continues  the  senior  resident.  He 
adds,  “When  I was  studying  to  be  a 
doctor,  the  Army  Health  Professional 
Scholarship  Program  didn’t  exist.  But 
I feel  that  the  way  economic  things 
are  today,  it’s  the  only  way  to  go.” 

Col.  Moorhead’s  words  seemed  to 
echo  down  the  long  hallways  as  the 
24  hour  movement  of  doctors  and 
patients  served  to  underline  the  need 
for  more  concerned  people  to  serve 
as  doctors  in  the  Army. 

“Walter  Reed  is  the  best  Army 
facility  in  the  world,  but  there  is  a 
noticable  shortage  of  doctors  here 
and  throughout  the  services,”  says 
Maj.  Joseph  Henry,  Personnel 
Counselor  of  the  Army  Medical 
Department  in  the  Forest  Glen 
Section  of  the  hospital.  He  adds. 


“Our  program  isn’t  only  aimed  at 
students  for  the  scholarship  program, 
but  also  professionals  with  allied 
science  degrees.” 

Henry  went  on  to  say,  “What  we 
are  trying  to  do  is  to  make  sure  that 
individuals  considering  our  service 
look  at  it  from  the  standpoint  of 
treating  patients  and  not  the 
standpoint  of  being  out  there  in  the 
field  as  a ground  pounder.” 

Henry  feels  that  the  Army  is  really 
working  to  improve  the  image  of  the 
Medical  Corps.  He  says,  “The 
undergraduate  looking  to  apply  to 
medical  schools  might  consider  the 
Army  program  last,  because  he  or 
she  might  equate  it  to  the  job  of  the 
infantry  enlisted  soldier,  and  its  just 
not  so.” 

The  major  states,  “We  have  the 
best  graduate  medical  education 
program,  patient  work  load,  and  the 
best  medical  facilities.  We  are  really 
proud.” 

The  whole  staff  at  Walter  Reed 
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has  much  to  be  proud  of  because 
the  new  treatment  facility  has 
recently  been  completed.  The  new 
facility  has  four  inpatient  floors 
containing  more  beds  than  87 
percent  of  the  hospitals  registered 
with  the  American  Hospital 
Association.  Combined  with 
outpatients  treated  at  its  clinics  in 
six  locations  in  the  Washington,  D.C. 
area,  more  than  1.3  million 
outpatients  were  treated  in  1978. 

“There  is  a lot  of  research  going 
on  here,  a lot  of  cancer  research,  a 
lot  of  breakthroughs,  a lot  of  new 
ideas... and  I’d  really  like  to  stay,” 
comments  Capt.  Bobbilynn  Hawkins, 
a Flexible  Intern  applying  for  a 
position  on  Ward  64 's  urology  staff. 

The  26  year-old  Milwaukee,  Wis., 
native  continues,  “I  wanted  to  help 
people.  When  I was  very  young,  I 
wanted  to  become  a nurse.  As  I got 
older  and  went  to  high  school,  I 
decided  to  become  a doctor.  Why 
take  orders  when  I can  give  them?” 

For  the  interns  and  the  residents 
at  Walter  Reed,  everyday  is  one  of 
growth  and  discovery.  They  are 
people  who  dared  to  dream  and  find 
ways  to  realize  those  dreams.  They 
are  the  real  Hawkeyes  and  Trapper 
Johns  of  the  Army  Medical  Corps. 


Checking  a patient's  most  recent  X-ray  is 
one  of  the  many  jobs  carried  out  by  the 
doctor  on  sick  call.  Capt.  George  Mosby, 
intern  and  surgeon  on  duty,  takes  a close 
look  at  a possible  problem. 
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Navy  Hospital  Corpsman  Michael  Scott  Carolina  cruises  the  Mediterranean  Sea. 
treats  a shipmate  as  the  USS  South  (Photo  by  Bill  Pointer) 


...“You  have  to  have  sympathy  and 
remember,  to  him,  it  is  serious. 
Sometimes  it's  hard  to  take  each  person 
as  an  individual,  after  listening  to 
complaints  all  day,"  Kreutzman  says 
about  her  job.  (Photo  by  Gary  Miller) 


It's  come  a long  wa) 


Medical  care  for  military  members 
has  come  a long  way  since  the  | 

armies  and  navies  of  yesteryear,  but  I 

nowhere  has  the  progress  been  | 

greater  than  in  shipboard  medicine  in  | 

the  Navy.  | 

Two  examples  of  this  are  Petty  I 

Officer  2nd  Class  Karen  M.  | 

Kreutzman  and  Petty  Officer  2nd  | 

Class  Michael  Scott. 

Kreutzman,  27,  from  Yakima, 
Wash.,  is  a hospitai  corpsman 
aboard  the  Navy  repair  ship  USS  ! 

Vulcan.  Scott,  24,  from  Gorham, 
Maine,  is  a hospital  corpsman  aboard 
the  USS  South  Carolina.  Both 
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board  medicine 


Article  adapted  from  stories 
written  by  Glenna  Houston  and 
Caleb  P.  Maher  III  of  the  Navy 
Public  Affairs  Center,  Naval 
Station,  Norfolk,  Va. 


corpsmen  deal  with  the  day-to-day, 
as  well  as  night-to-night,  medical 
health  of  shipmates  — but  the 
similarities  end  there. 

Scott,  whose  father  and 
grandfather  preceeded  him  in  the  sea 
service,  is  a thoroughly  trained 
nuclear  medical  technician. 
Kreutzman,  a 1970  graduate  of 
Yakima’s  Dwight  D.  Eisenhower  High 
School,  is  a member  of  a ship’s 
crew  that  is  the  first  to  include 
women  officers  and  enlisted,  other 
than  a hospital  ship  or  transport. 

The  South  Carolina,  a nuclear- 
powered  guided  missile  cruiser. 


recently  returned  from  a five-month 
Mediterranean  deployment  with  the 
U.  S.  Sixth  Fleet,  while  the  Vulcan 
left  in  September  for  a six-month 
Mediterranean  cruise.  Both  ships  call 
Norfolk,  Va.,  home. 

A laboratory  technician  by  training 
and  trade,  Kreutzman  now  does  more 
than  that  aboard  ship.  “In  the  Navy, 
I’m  a hospital  corpsman  as  well  as  a 
lab  technician,’’  she  explains. 
“We’re  expected  to  know  everything 
— from  emergency  treatment  to 
(maintaining)  records  to  (reading)  X- 
rays.” 

“If  I were  a civilian  laboratory 


technician,  that’s  all  I’d  do.  But  in 
the  Navy  there’s  a chance  to 
expand.  You  can’t  get  bored, 
because  there’s  always  something 
new  to  learn  and  it  gives  you 
confidence  to  find  out  you  can  do 
things  you  didn’t  think  you  could.” 
Choosing  the  medical  field  was 
natural  for  Kreutzman.  Her  mother  is 
a nurse  at  the  Yakima  Memorial 
Hospital  and  her  father  is  an 
administrative  assistant  in  the  Yakima 
Valley  Health  Department. 

After  graduation  from  Eastern 
Washington  State  College  in  Cheney 
with  a bachelor  of  science  degree  in 
biology,  the  Navywoman  went  to 
work  at  St.  Mary’s  Hospital  in  Walla 
Walla  as  a laboratory  technician. 

“Everything  I did  there  had  to  be 
double  checked,’’  she  says.  “It  was 
very  frustrating.  The  Navy  offered  me 
a chance  to  advance  and  I’m  in 
charge  of  what  I’m  doing.” 

Kreutzman ’s  father  is  a retired  Air 
Force  master  sergeant  and  her 
sister,  Kay,  is  an  Army  First 
Lieutenant  stationed  at  Fort  Hamilton 
in  Brooklyn,  N.  Y.  Explaining  why 
she  enlisted  in  the  Navy,  she  says 
with  a smile:  “It  keeps  my 

grandmother  confused.  I chose  the 
Navy  because  Navy  hospital 
corpsmen  do  a lot  more  than  medical 
people  in  other  branches  of  the 
service  — especially  on  ships.  We’re 
given  more  responsibility.” 

Kreutzman  enlisted  in  January 
1976  and  attended  recruit  training  in 
Orlando,  Fla.  Following  hospital  corps 
school  and  laboratory  technician 
school  in  Great  Lakes,  III.,  she 
worked  for  a year  at  the  Naval  Air 
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Navyman  Michael  Scott,  right,  and  his  supervisor  in  the  medical  department  aboard  the  guided  missile  cruiser  USS  South 
Carolina  look  over  an  X-ray  in  the  ship's  sick  bay.  (Photo  by  Bill  Pointer) 


Station  Alameda,  Calif.,  before 
reporting  to  the  USS  Vulcan. 

She  loves  her  job,  but  it  has  some 
disadvantages.  She  works  nights  and 
weekends.  “It’s  really  hard  to  keep 
smiling  when  a patient  gets  you  out 
of  bed  at  3 a.m.  for  something 
that’s  not  serious,”  she  says.  “You 
have  to  have  sympathy  and 
remember,  to  him,  it  is  serious. 
Sometimes  it’s  hard  to  take  each 
person  as  an  individual,  after 
listening  to  compiaints  all  day.” 

Walking  out  on  the  weather  deck 
of  the  ship,  Kreutzman  says  she 
volunteered  for  sea  duty  because  it 
was  an  adventure  — “a  chance  to 
do  something  I’ll  never  have  the 
chance  to  do  again.  I got  tired  of 
hearing  guys  say:  ‘You’re  not  a real 
sailor,  you  can’t  go  to  sea.’’’  That 
is  ali  changed  now.  Today,  women 
do  go  to  sea  and  many  more  will  be 
going  to  sea  duty  in  the  future. 

Her  parents  are  proud  of  their 


daughter  on  a Navy  ship.  “They 
think  it’s  fine.  My  mother  gets  a 
kick  out  of  talking  about  her 
daughter  the  sailor  — everybody  else 
has  a son  at  sea.” 

Scott  is  a more  familiar  sight  on  a 
ship,  but  he  is  also  an  example  of 
today’s  Navy  — a nuclear  medical 
technician.  “There’s  a great  deal  of 
detail  in  nuclear  medicine,”  explains 
the  1973  graduate  of  South  Portland 
High  School.  “My  specialty  is 
radiological  health,  the  art  and 
science  of  protecting  personnel  from 
injury  due  to  radiation.” 

According  to  Scott,  life  aboard  the 
South  Carolina  is  a continual  learning 
experience.  “Medicine,  engineering, 
seamanship,  and  surface  warfare  — 
hardly  a day  passes  that  I don’t 
learn  something.” 

He  went  on  to  compare  overseas 
duty  to  stateside  duty.  “The  biggest 
difference  would  have  to  be  in  the 
attitudes  we  assume.  In  the  States, 


servicemen  do  not  always  strive  to 
impress  favorable  public  opinion. 
While  overseas,  however,  we  must 
obtain  a high  level  of  goodwill  with 
our  host  nations.  Without  it,  we 
could  expect  little  support.” 

“We  have  a rigorous  operating 
schedule  that  allows  us  to  discover 
many  different  lands  and  customs,” 
says  Scott.  “I  am  always  amazed 
with  a country’s  life-style,  and  I 
endeavor  to  seek  these  out  in  my 
search  for  ‘Shangri-La.’” 

Scott’s  grandfather  was  a ship’s 
master  and  his  father  a signalman  in 
the  Navy.  He  plans  to  make  the 
Navy  his  career.  After  spending 
almost  two  full  years  as  junior  man  | 
on  the  South  Carolina’s  medical 
staff,  Scott’s  next  assignment  will  be 
to  the  U.  S.  Navy’s  Submarine 
Support  Facility  in  New  London, 
Conn. 

For  Scott,  the  Navy  has  been  and 
continues  to  be  a family  tradition. 
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Petty  Officer  2nd  Class  Karen  Kreutzman 
intently  studies  a slide  under  a 
microscope  in  the  tiny  medical  laboratory 
on  board  the  USS  Vulcan.  Although 
small,  the  laboratory  is  well  enough 
equipped  to  assist  her  in  caring  for  the 
health  of  the  crew  of  700.  (Photo  by  Gary 
Miller,  Public  Affairs  Center,  Norfolk,  Va.) 


Taking  a breather  on  deck,  Kreutzman 
avers,  “My  mother  gets  a kick  out  of 
talking  about  her  daughter  the  sailor  — 
everybody  else  has  a son  at  sea."  (Photo 
by  Gary  Miller) 
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Hospitalman  Apprentice  Graig  Johnson,  of  Fayetteville,  N.  C.,  waits  for  the  word  to  move  onto  the  “battlefield”  to  work  on  "casualties 


— Between  sailor  and  marine 


Story  and  photos  by  Tony  Delgado 

The  Marine  in  battle  knows  many 
fears,  but  in  his  unit  is  a sailor  to 
whom  all  Marines  will  trust  their 
lives;  “Doc”,  the  Navy  Hospital 
Corpsman. 

Since  before  the  founding  of  the 
Navy’s  Hospital  Corps  over  80  years 
ago,  the  Marine  Corps  has  stead- 
fastly sought  and  cherished  this 
unique  kinship  with  these  sailors 
who  have  served  side  by  side  in 
battle. 

Out  of  this  common  bond  there  is 
a need  to  train  sailors  to  understand 


Marines  — their  ways  and  their 
missions. 

One  of  two  places  where  this 
unique  training  takes  place  is  the 
U.S.  Marine  Corps  Field  Medical 
Service  School  (FMSS)  on  the 
Marine  Corps  Base,  Camp  Pendelton, 
Calif. 

“Our  mission  is  to  get  Navy 
personnel  trained  to  understand  the 
field  Marine,”  explains  Gunnery 
Sergeant  Rick  Flores,  head  Marine 
instructor,  “so  when  they  go  into 
the  field  they  know  what  to  expect 
and  what’s  expected  of  them.” 

Marines  handle  the  military 


training  phase  of  the  five-week 
course,  while  Navy  medical  personnel 
teach  the  medical  phase. 

The  military  phase  includes 
physical  fitness  training, 
familiarization  with  weapons, 
battlefield  survival  and  small  unit 
tactics. 

The  medical  training  acquaints  the 
student  with  field  and  combat 
medicine,  including  sanitation, 
medical  logistics  and  treatment  of 
casualties  under  various  conditions 
such  as  nuclear,  biological  and 
chemical  warfare. 

For  the  hospital  corpsmen.  plus 
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k>rpsman  bandage  and  administer  emergency  aid  to  "casualties" 
luring  a simulated  mass  battlefield  casualty  exercise  in  the  rough 
errain  of  Marine  Corps  Base,  Camp  Pendleton,  Calif. 


dental  technicians  and  medical 
officers,  who  go  through  the  course, 
much  of  their  time  is  spent  in  the 
classroom,  but  there  are  field 
exercises  within  each  phase. 

One  cultural  shock  for  these 
sailors  who  dreamed  of  sailing  the 
deep  blue  sea,  is  the  stowing  of 
their  dungerees,  to  be  replaced  by 
the  Marine  camouflaged  utility 
uniform,  and  saying  hello  to  mother 
earth  at  very  close  range. 

During  the  military  phase  a three- 
day  stay  in  a small  two-man  tent 
and  a crawl,  run  and  walk  through 


A litter  team  of  corpsmen  rush  to  the  “battlefield"  to  pick-up  "casualties’ 
during  their  final  training  exercise  at  Field  Medical  Service  School,  Camp 
Pendleton,  Calif. 
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'SO*, ' 

Litter  bearers,  corpsmen,  rush  a “casualty"  from  the  "battlefield”  to  the  Battalion  Aid  Station  as  part  of  their  final  field  medical  exercise. 


the  infiltration  course  brings  an  often 
loud  and  forlorn  cry  of,  “but  I’m  a 
sailor,  not  a Marine.” 

“The  finale  of  the  operation  is  one 
platoon  attacking  the  other;  by  that 
time,  they’re  really  worked  up,” 
says  Flores  with  a hint  of  satisfaction 
and  pride  in  his  voice. 

For  all  the  lamenting  and 
agonizing  over  the  military  phase  and 
its  final  adventure,  the  last  field 
exercise  of  the  medical  phase 
emphasizes  the  necessity  of  it  all  — 
mass  casualties  and  evacuation  from 
two  canyons. 

Half  of  each  platoon  acts  as 


“casualties”  as  the  others,  while 
threatened  by  simulated  explosions 
and  enemy  sniper  fire,  set  up  a 
Battalion  Aid  Station  (BAS)  and 
remove  the  wounded  from  the 

battlefield. 

Through  thick  smoke  and  heavy 
underbrush,  the  corpsmen  move 
forward  guided  only  by  the  cries  and 
moans  of  the  “wounded.” 

Keeping  low  to  the  ground  and 
always  protective  of  his  “patient,” 
the  “doc”  works  quickly  to  diagnose 
and  prepare  the  “wounded”  for 
evacuation.  He  then  calls  for  litter 
bearers. 


Litter  bearer  teams  wait  at  the 
mouth  of  the  canyon  protected  from 
enemy  eyes  by  scrub  brush.  As  the 
calls  come  in,  the  four  man  teams 

grab  litters  and  weapons,  and  head 
into  the  canyon.  A short  while  later, 
they  emerge  from  the  canyon  and 
scurry  to  the  BAS. 

Once  the  corpsmen  and  doctors  at 
the  BAS  have  stabilized  the 
“patients,”  they  are  evacuated 
further  to  the  rear  of  the  battle  area. 

Once  all  ’’casualties”  are 
evacuated  to  the  rear  area,  the  I' 
exercise  is  halted,  the  BAS  is 
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Two  corpsmen  carry  one  of  many  "casualties"  into  the  Battalion  Aid  Station  for  treatment. 


dismantled  and  everyone  moves  back 
to  the  bivouac  area.  Now  they  wait 
for  night  to  fall  so  the  exercise  can 
run  again. 

The  corpsmen  coming  into  FMSS, 
either  at  Camp  Pendelton  or  Camp 
Lejeune,  N.C.,  are  from  the 
corpsman  schools  in  Great  Lakes, 
III.,  or  San  Diego,  Calif.  They  come 
hesitant,  bewildered  and  confused; 
but  when  their  training  at  Field 
Medical  Service  Schooi  is  over,  they 
are  ready  to  take  their  place  next  to 
Marines  around  the  world. 

In  1969  a young  corpsman  named 
Chris  M.  Pyie  wrote  the  following 
words  to  his  mother  in  a letter  dated 
in  January: 

“Someday  I will  see  before  me  a 
wounded  Marine.  I will  think  all 
kinds  of  thoughts,  but  my  training 
has  prepared  me  just  for  that 

moment,  i doubt  that  i will  be  a 
hero,  but  to  that  Marine,  I wili  be 
God.  i am  hoping  no  one  will  die 
while  I’m  helping  him;  if  so,  some 
of  myself  will  die  with  him.  No 

matter  who  it  is,  if  he’s  wounded  in 
the  middle  of  a rice  paddy,  you  can 
bet  your  bottom  dollar  that  whatever 
God  gave  me  for  power,  I will  try 
until  my  life  is  taken  to  help  save 
him  and  any  other.’’ 

“Doc”  Pyle  was  killed  in  action 

May  28,  1969. 


Corpsmen  load  a “casualty”  into  a waiting  field  ambulance  for  evacuation  to  a rear 
area  for  further  treatment. 


19 


Forging  bonds  of  team  work 


Story  by  A.  M.  Williams 

Photos  by  SSgt  Cali  Shartzer,  Brooks 

AFB,  Tex. 

“Familiarity  breeds  contempt." 
This  old  cliche  is  given  a new 
reading  at  Brooks  AFB, 
Tex.— “Familiarity  brings  respect.” 
That’s  the  result  at  the  conclusion  of 
a five  week  and  two  day  course 
training  flight  nurses  (FNs)  and 
aeromedical  evacuation  technicians 
(AETs)  at  the  school  of  Aerospace 
Medicine. 

Instructors  in  the  Aerospace 
Nursing  Branch  are  responsible  for 
teaching  FNs  and  AETs  the  care  of 
wounded,  ill  or  disabled  patients  in  a 
completely  different  environment  than 


First  Lt.  Bonnie  R.  Bridgers 
demonstrates  the  proper  procedure  on 
the  Ohio  Transport  Incubator.  Although 
most  trainees  are  familiar  with 
incubators,  this  one,  along  with  all 
special  equipment,  has  been  adapted  to 
function  in  altitudes  higher  than  those 
normally  found  in  ground  hospitals. 


the  normal  hospital  — the  air.  Until 
a few  years  ago,  the  two  were 
trained  in  separate  courses,  but 

since  they  must  work  as  a team  on 
actual  evacuations,  the  decision  was 
made  to  train  them  together. 

To  satisfactorily  complete  the 
course,  the  class,  usually  40  FNs 
and  18  AETs,  must  attend  216  hours 
of  classroom  lecture  and  practical 
application  training.  Included  are 

hours  on  survival  training  and 

emergency  evacuation  from  the 
aircraft,  should  it  crash  in  the  water. 
Also  students  are  given  classes  on 
how  to  protect  the  human  body 
against  the  effects  of  chemical 
agents.  The  most  demanding  and 
enjoyable  sessions  for  the  students 
(they  say)  are  the  procedural  periods 
working  with  equipment  that  has 
been  adapted  for  use  in  the  airborne 
environment.  Equally  challenging  is 
their  participation  in  missions 

simulating  the  evacuation  of  wounded 
or  critically  ill  patients. 

The  first  two  weeks  are  spent  in 
the  classroom.  During  this  time,  the 
students  are  taught  altitude 
physiology  and  how  it  affects  them 
as  healthy  individuals.  Progressively, 
students  learn  how  changes  in 
barometric  pressure  and  the 
decreased  partial  pressure  of  oxygen 
complicates  existing  illnesses  in 
patients.  Following  formal  classroom 
time,  the  nurses  and  technicians 
spend  several  hours  reviewing  video 
tapes  of  equipment  operations  and 
working  with  equipment  used  for 
aeromedical  evacuation  of  patients. 
Finally,  the  students,  functioning  as 
aeromedical  crew  members, 
participate  in  simulated  patient 
missions  to  apply  what  they  have 
learned. 

The  course  is  demanding.  A lot  of 
information  is  given  to  the  students. 


Airman  First  Class  Edwin  Ramos,  a 
medical  service  specialist  from 
Bakersfield,  Calif.,  stationed  at 
Maxwell  AFB,  Ala.,  sums  it  up: 
“There  is  a lot  of  information  thrown 
at  us  in  the  first  couple  of 
weeks. ..so  much  information.  But 
after  that... we’re  in  our  third  week 
now... everything  is  falling  into 
place... not  as  hard  as  I thought  it 
was  going  to  be.” 

As  pointed  out  by  course 
instructors,  positions  open  for  flight 
nurses  upon  graduation  to  go  on 
flying  status  are  limited.  This 
however,  does  not  decrease  the 
interest  or  enthusiasm  of  the 
students.  First  Lt.  Mary  Anne  White, 
Moody  AFB,  Ga.,  puts  it  this  way. 


Capt.  Jean  M.  Williamson,  foreground, 
and  1st  Lt.  Catherine  J.  Petruccelli  work 
with  the  Bird  Mark  10  Respirator,  a 
special  piece  of  equipment  that  enables 
patients  with  respiratory  problems  to 
breathe  in  an  airborne  environment. 
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“I  know  my  chances  of  landing  a 
flying  assignment  are  slim,  but  the 
training  I am  getting  here  will  make 
me  a better  nurse  and  my  patients 
will  benefit." 

Originally  from  Atlanta,  Lt.  White 
came  in  the  Air  Force  after  spending 
10  years  working  in  civilian 
hospitals. 

Even  though  they  may  not  be 
flying,  each  of  the  nurses  will  no 
doubt  work  in  a hospital  that 
prepares  patients  for  air  evacuation 
or  one  receiving  such  patients.  This 
training  puts  them  in  a position  to 
be  more  knowledgeable  about  care  of 
patients  moved  by  air. 

Working  with  a 1-5  instructor  to 
student  ratio,  each  student  is 
assured  that  his/her  needs  are  met. 
In  fact,  instructor  Capt.  Marsha 
Jordan  points  out  that  if  a student 
requests  supplemental  training  on 
any  piece  of  equipment  or  in  any 
phase  of  training  from  a specific 
instructor,  that  instructor  is  made 
available,  if  not  already  involved  with 
another  aspect  of  the  training.  She 
says,  for  example,  ‘‘If  I am 
monitoring  training  on  a piece  of 
equipment,  but  the  student  feels 
more  comfortable  with  one  of  the 
AET  instructors  or  another  nurse,  if 
they  are  not  busy  elsewhere,  they 
will  take  over." 

To  ensure  that  all  students  are 
thoroughly  familiar  with  flight 
evacuation  procedures,  training 
missions  are  simulated  using  mock- 
ups  of  the  primary  aircraft  used  in 
the  Air  Force  — the  C-141 
"Starlifter"  and  the  C-9 
"Nightingale,"  Each  student  (both 
FN  and  AET)  will  participate  in  some 
way.  Some  will  be  members  of  the 
medical  crew  on  board;  others  will 
be  in  charge  of  turning  the  patients 
over  to  the  medical  crew  for  the 
flight;  still  others  will  be  patients. 
Each  mission  scenario  is  written  by 
course  instructors,  using  facts  from 
actual  cases  they  have  worked  on 
while  assigned  to  an  air  evacuation 
crew. 


Everything  is  as  it  would  be  in  an 
actual  transfer  situation.  A nurse 
from  the  aeromedical  staging  facility 
sending  the  patients  out  will  brief 
the  medical  crew  director  (MCD)  as 
to  the  nature  of  the  patients' 
illnesses  or  disability,  patient 
condition,  vital  signs  at  ground  level, 
medication  (when  it  was  last  given, 
when  it  should  be  given  again), 
special  care  needed;  in  fact, 
everything  that  is  required  to  ensure 
safe  transport  of  the  patient,  down  to 
patient  personality  traits.  It  is  the 
MOD’S  responsibility  to  brief  team 
members  on  these  particulars,  as 
well  as  emergency  procedures  should 
they  be  required. 

Patient  records,  all  medication, 
special  diets  and  special  equipment 
are  turned  over  to  the  MCD.  These 
are  very  important,  because  once  the 
aircraft  takes  off,  should  some  item 
be  missing,  the  nurse  or  technician 
can't  go  around  the  corner  or  down 
the  hall  to  pick  it  up.  The  medical 
crew  must  function  as  a completely 
equipped  (to  handle  those  on  board) 
hospital  room  or  ward 
nurse/technician  team  for  the 
duration  of  the  flight. 


Mistakes  are  made,  as  is 
expected;  but  working  as  a team, 
technicians  and  nurses  become  so 
familiar  with  each  other’s  duties, 
these  mistakes  are  quickly  and 
quietly  corrected. 

Enplaning  the  C-141  takes  longer 
than  enplaning  the  C-9,  because  the 
compartment  configurations  are 
different.  The  C-141  is  primarily  a 
cargo  aircraft,  therefore  its  cabin 
must  be  adapted  to  handle  litters 
and  special  equipment  required  for 
the  care  of  the  patients.  The  C-9 
was  designed  for  medical  evacuation, 
so  the  equipment  is  built  in  to  some 
extent;  however,  special  pieces  of 
equipment  must  still  be  adapted  to 
the  compartment. 

Sometime  during  the  second  or 
third  "flight,”  a new  wrinkle  is  met 
by  the  students.  During  the  "flight," 
unannounced  and  unknown  except  to 
the  instructors,  an  exercise  in  a 
rapid  decompression  of  the  cabin 
takes  place.  This  is  as  realistic  as  it 
can  be  made  in  a stationary 
environment.  Bells  ring,  lights  go 
out,  a dense  fog  fills  the  cabin  and 
oxygen  masks  are  ejected  from  their 
compartments.  Quick  reaction  is 


Before  the  patients  are  enplaned,  the  C-141  aircraft  cabin  must  be  adapted  to 
accommodate  equipment  and  patients.  Maj.  Samuel  Sauls,  instructor,  points  out  an 
item  on  the  checklist  to  Airman  1st  Class  Joyce  M.  Bone. 
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To  ease  patient  fears,  members  of  the  medical  crew  explain  just  what  is  going  on  at 
all  times.  2nd  Lt.  Danny  L.  Moore  talks  over  the  enplaning  procedure  with  two  litter 
patients. 


Airman  1st  Class  Priscilla  K.  Adams  and 
Staff  Sgt.  Robert  E.  Marling,  Jr., 
demonstrate  the  proper  way  to  enplane  a 
litter  on  the  C-141. 


crucial  as  medical  crew  members 
first  don  masks,  then  attend  to  those 
patients  unable  to  fend  for 

themselves.  Thereafter,  they  check 
on  the  remaining  patients.  This 
portion  of  the  “flight”  takes 
everyone  by  surprise,  but  the 

training  comes  through. 

Sure  there  are  areas  for 

improvement,  but  as  Capt.  Jordan 
points  out,  “It  is  extremely  difficult 
to  prepare  the  students  for  an 

unstable  environment  when  we  are 
unable  to  simulate  the  sudden  loss 
of  altitude  or  the  lurching  of  the 
aircraft,  when  such  things  actually 
happen. 

“We  come  as  close  as  we  can  to 
the  real  thing.  Aircraft  engine  noise, 
clouds  painted  on  the  windows  and  a 


cabin  completely  enclosed.  But 
stablizing  yourself  in  an  unstable 
environment  comes  only  when  you 
actually  feel  the  aircraft  moving 
under  your  feet.” 

Once  the  “mission”  is  over, 
patients  are  deplaned  and  turned 
over  to  the  receiving  medical  facility. 
Then  everyone  sits  down  and  the 
instructors  go  over  the  exercise  with 
the  students.  Exemplary 
performances  are  applauded, 
mistakes  are  pointed  out  and 
preparations  are  made  for  the  next 
step  in  the  training. 

First  Lt.  Catherine  Petruccelli  from 
Scarsdale,  N.  Y.,  and  a graduate  of 
Widener  State  College,  Philadelphia, 
gives  this  reason  for  volunteering  for 
the  training, “...I  wanted  my  wings. 
Pretty  prestigious,  but  seriously,  it’s 
a fascinating  course.  I feel  now  that 
I am  part  of  the  military.  Before,  I 
felt  as  if  I were  just  a nurse  in  a 
hospital.”  She  will  be  assigned  to 
Hahn  Air  Base  in  Germany  upon 
completion  of  the  course. 

A Fayetteville,  Ark.  native.  Second 
Lt.  Larry  Bell,  Altus  AFB,  Ok.,  spent 
more  than  10  years  as  an  enlisted 
man.  He  attended  school  part-time  in 
the  evenings  and  earned  his  nursing 
degree  from  the  University  of 
Albuquerque,  (N.  M.).  He  points  out 
that  the  ratio  of  women  to  men  in 
the  once  female-dominated  nurse 
field  in  the  Air  Force  is  narrowing. 
“...As  a rule,  we  will  be  in  the 
minority  everywhere  we  go.  There 
are  over  700  male  nurses  in  the  Air 
Force,  but  that  is  only  a fraction  of 
the  total  corps.  But,  we  are 
gaining.” 

First  Lt.  Keith  Allen,  a member  of 
the  Air  Force  Reserve  assigned  to 
the  69th  Aerospace  Evacuation 
Squadron,  McGuire  AFB,  N.  J.,  and 
from  Manhattan,  N.  Y.,  working  at 
the  Sloane-Kettering  Cancer  Center  in 
New  York  City  says,  “Training  is 
excellent.  We  get  information  on 
patient  care  in  an  airborne 
environment  and  (become)  acquainted 
with  different  airplanes  used  in  air 
evacuation.  We  learn  procedures 
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specific  to  the  FN.  (The  training)  will 
be  of  great  value  to  me  both  In  my 
duty  as  a reservist  and  will  assist 
me  In  my  professional  growth." 

Just  as  men  are  Invading  the 
nursing  field,  women  are  becoming 
more  prominent  In  the  technician 
corps.  Of  the  18  technicians  going 
through  the  course,  seven  are 
women. 

And  so  they  come,  from  active 
duty  Air  Force  units,  members  of  the 
Air  Force  Reserve  and  Air  National 
Guard,  qualified  nurses  from  allied 
forces  (the  current  class  Includes  a 
male  nurse  from  the  Thai  Air  Force). 
Men  and  women,  from  one-stripe 
airmen  to  lieutenant  colonels, 
specially  selected,  to  become  highly 
qualified  and  trained  flight  nurses 
and  aeromedical  evacuation 
technicians. 

At  the  end  of  the  five  weeks  and 
two  days,  familiarity  with  the  duties 
of  the  other  members  of  a medical 
evacuation  crew  brings  great  respect 
— from  both  sides. 


Sgt.  Francis  A.  Hanson  and  his  partner  prepare  to  lift  a litter  into  place  aboard  the  C- 
141. 


i. 

■f  1 

It's  “break  time”  but  you  wouldn't  know  it.  Students  use  every  available  minute  to  review,  discuss  and  plan  for  the  next  session. 
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